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As an alle-native to surgery X-ray therapy has been recommended and
is widely used in Germany. Jameson advocated this method and referred
to a series of 169 coses, 80 per cent of which showed definite improve-
ment
(4)—Extension from Infective Lesions of Bowel
The close relations of the vermiform appendix and the right Fallopian
tube make it possible for the latter to be involved in acute appendicitis,
but, as the bowel symptoms dominate the clinical picture, the tubal
lesion is of secondary importance. Later on, however, the patient may
complain of unilateral pelvic pain, and this symptom, taken in associa-
tion with an adherent right appendage and a history of previous appendi-
citis, will point to a correct diagnosis. Treatment consists in removal of
the diseased structures.
In diverticulitis there will usually be a long history of recurrent pain
referred to the left iliac fossa and tenderness over the pelvic colon with
perhaps some muscular rigidity on the left side. A sausage-shaped swell-
ing may be felt lying above and parallel to the inguinal (Poupart's)
ligament or occupying the left posterior quadrant of the pelvis. When
the infective process has involved the left ovary and tube the important
points in diagnosis will be the history of symptoms referable to the
colon, and the posterior situation of the pelvic swelling.
Treatment is difficult but should be expectant unless an abscess forms.
3.-TUMOURS OF THE FALLOPIAN TUBES
Primary 485.] New growths of the Fallopian tubes are rare. Primary carcinoma
carcinoma -$ ^ most important and forms a tumour about the size of a pigeon's
egg. Diagnosis is very difficult, but a watery sanious discharge associ-
ated with a distinct and tender swelling in one lateral fornix, without
clear evidence of infection, uterine cancer, or a movable ovarian tumour
would be in favour of the condition (Alban Doran).
4-TUBAL PREGNANCY
(1)—Aetiology and Clinical Picture
486.] The aetiology of tubal pregnancy is not fully understood, but a pre-
ceding salpingitis is undoubtedly the most important factor, as there is
evidence of this in nearly 50 per cent of cases (Dougal). A uterine decidua
is formed in every case, but the decidual reaction in the tube is imperfect;
this, together with the thin muscle wall, no doubt accounts for the fre-
quency with which haemorrhage into the ovum and tubal abortion or
rupture occur.
abortion antl    The foetus rarely survives for more than a few weeks, and a blood
rupture         mole is usually formed cjuite early. The ovum is expelled into the lumen

